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1. ;?we of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Pert 5)

] General Purpose Committee
Sponsored
Small Contributor Committee
O Ppolitical Party/Central Committee

O Primarily Formed Ballot Measure
Committee
Q Controlled
Sponsored
(Also Complate Part 6)

O Primarily Formed Candidate/
Officeholder Committee
{Aiso Complele Part 7)

iR Sy b T

2. Type of Statement:

[J Preelection Statement [ Quarterly Statement
Semi-annual Statement Special Odd-Year Report
Termination Statement .
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

3. Committee Information

1.D. NUMB‘.t5 Z'q

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

LAVGENWALTER FOR NLWUSD

2022

SciooL RoARD

STREET ADDRESS (NO P.O. BOX)

CITY STATE

MIRADA

Z\P CODE

Ch 90633

REA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

()PTIO AL: FAX ! E-MAILADDRESS

i) 520-9724  BECKY.

LA CENWALTERE oML, oM

12 o83 250

Treasurer(s)

NAME OF TREASURER

BECKY  LANGEWWALTER

MAILINGR ADNRES]S

ZIP CODE EA CODE/PHONE

QEC3§ (501) L%l

STATE

“TA- MIRADA

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

NV

CITY AREA CODE/PHONE

/ STATE  ZIP CODE

OPTIONAL: FAX/E-MAIL ADW

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the forenninn ie triia and rarrant

\/ & [2023

Signature of Controlling Officeholder, Ca#tfidate, State Measure Froponent or Resp

asurer

ible Officer of Sp

Signature of Controling Oficeholder, Candidate, Stale Measure Proponent

E
xecuted on Tl By.
Executed on [/ (le By.
Executed on = By
Date
Executed on By
Date

Signature of Controlling Dfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Jn



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
By LANGENWALTER N/ A
OFFICE SOUGHT OR HELD (INCL DE LO ATION AND DISTRICT NUMBER IF APPLICABLE BALLOTNO. OR LETTER . DICTION [ SUPPORT
NOR WAL ~ LELED Icipol D(S d/ [] opPoSE
G OUVERMINT- vw_vaBER SCHﬁCﬂ-—
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP /
Identify the controliing officeholder, candidate, or state measure proponent, if an
, LA MRITH - 90638 = o P d
NAME OF OFFICEyODﬁ? CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHAT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

N/

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves O no
SOWMITTEE ADDRESS STREET AORESS (NO PO BOR) - NAME OF OFFICEHOLDER OR CANDID E OFFICE SOUGHT OR HELD [ suprorT
N / A [] opPoOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CAfIDIDATE OFFICE SOUGHT OR HELD
[J supPoORT
/ - [] orpPoSE
COMMITTEE NAME 0. NUMBER oL CANDIDATE | OFFICE SOUGHT OR HELD
F OFFI DER &R CAN G
NAME OF OFFICEH [ SUPPORT
[] opPOSE
NAME OF TREASURE . CONTROLLED COMMITTEE? NAME OF OFFICEHO/bER OR CANDIDATE | OFFICE SOUGHTORHELD | oo
0O yes O nNo O
COMMITTEE AD?QESS STREET ADDRESS (NO P.O. BOX) OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov’.




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

_CALIFORNIA 460

FORM

from ID/%/'?/Z

SEE INSTRUCTIONS ON REVERSE through 121/ ’—3#2/7, Page E of >
NAME OF FILER 1.D. NUMBER
BECKY LANGEMOALTER WR NLNMUSD gcitodl BoARD 2022 #Hs1219

. : . Column A Column B- Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) cerLTEANLDTAg DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions........c.c.coocovveeccveiicceerenen, Schedule A, Line3  $ é o o $ 3jj lf 7
' — 6 o 1/1 through 6/30 7/1 to Date
2. Loans Received.............cccovivvuieericvesicseeceseceieee s Schedule B, Line 3 O D«
' O Bj 47 - 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccoevrvirnnnnn. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions...........cccocovveveviierirnennann. Schedule C, Line 3 O fﬂ?a?_?f‘ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coc AddLines3+4 $ @ $ B .E, /a . Made $ $
Expenditures Made ' . , % @gg Expenditure Limit Summary for State
6. Payments Made..........cc..ocoverivviiirereeee e Schedule E, Line 4 $ N @ $ — Candidates
7. LoANS MAGE........ooovveeeceeeeeeeeeeeeeeeee e Schedule H, Line 3 D ' @ _ 22, Cumulaive Expend M
- i 1 e . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..ot AddLines6+7 $ o @ $ 3 ﬂ %_ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccoeconremercvnriienns Schedule F, Line 3 @ 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............ccorneionneeiiiinnnnons Schedule C, Line 3 @ ‘ _@%}_ (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......cccoommrrianinnenns AddLines 8+9+10 § @ : )” 2” =1 / ] $
Current Cash Statement _ / / $
12. Beginning Cash Balance ..............co.......... Previous Summary Page, Lire 16 - $ @ - To calculate Column B.'
13. Cash RECEIPLS ....c.ovvveeeiecreeee e, Column A, Line 3 above @ add amounts in Column
. ’ Ato the corresponding * in thi i i
14. Miscellaneous Increases {0 Cash ..........coccccvevvecncennne. Schedule I, Line 4 g) amounts from Column B rgg%’;‘?;%gﬁ:?gfm may be different from amounts
; of your last report. Some
154. Cash Payments.......ccoooeoeiveccceen, Column A, Line 8 above - amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 § : @ be negative figures that
e . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
: filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccoeceerveernrernns Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (i
18. Cash Equivalents...........cccceoeveeorcveeere e See instructions on reverse  $ @ .
19. Outstanding Debts...........cccccecovnneene. Add Line 2 + Line 9 in Column B above  $ @ FPPC Form 460 {Jan/2016))

FPPC Adwce advice@fppc.ca.gov (866/275-3772) .
www.fppc.ca.gov: -




. Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statsment covers period CALIFORNIA -
_ from /0/13/’\1 FORM 460
SEE INSTRUCTIONS ON REVERSE through / 43/,/ A Page 1 _of >
NAME OF FILER . 1.D. NUMBER
BELRY WGCENWALTER pR NmUSD  scitpd -BOARD 2022 4512/
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * O(ﬁ%éf?—&ﬂ??&??o?si?&h?&i R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
EckY LANGEN WALTER RIND = ez | - po
g-1-22 | PEHT Clcow 5”:;‘— CARE 6000 | oo 0 | Looo
: . OTH e Sé-4e
A meRADA, - 906 38 gpry j
Oscc
JIND
Jcom
JOoTH
OpPTY
[scc
JiND
Ccom
JoTH
Opry
Oscc
JIND
Jcom
JoTH
OJPTY
Odscc
JIND
COcom
OJOTH
apTY
[Jscc
susTotALs (L,O©0 |1 7 b
S.ChedUIe A summary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g O IND ~ indivicuel )
~ COM ~ Recipient Committee
(InClude all SChEAUIE A SUDIOIAIS.) ........vveerveeereeeseeesseesesecssessessessessesses s seseeessesses s seesssessseessesssssessane $ e OO0 (other than PTY or SCC)
' OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.ccvce...... $ @) PTY - Political Party .
SCC — Small Contributor Committee
3. Total monetary contributions received this period. é o oD - —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccovnninnen. TOTAL $ i FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

SChedUIe B - Part 1 to whole dollars.
Loans Received :

SEE INSTRUCTIONS ON REVERSE

Statem
from / /

vers perlod
FORM

through Zt/‘; 7/ z % Page b’

CALIFORNIA

460

S

of

NAME OF FILER

Bece LANGeNwALTER memu@ scHDOL gmmo 2022

I.D. NUMBER

#/6672/?

Ta) ~(b). (e) @ (e) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE | A AN INDIVIBCAL, ENTER - | OUTSTANDING |~ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
) OF LENDER F SELF-EVPLOYED, ENTER BALANCE ' |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) NAME OF e BEGI;JENA%GDTHIS PERIOD THIS PERIOD « CLOF§ERC'JSDTHIS PERIOD LOAN TO DATE
9 i ({ ' ‘ - - ’ MW [ PaID CALENDAR YEAR
gd : ( ' $ . $ CC _Q% $ @ﬁng s O
o E/F;)RGIVEN RATE i
LA~ mLADTT Uit q,w,&g C&M/W "‘6 ég . N ‘ PER ELECTION
‘  Jh o¢ s/é sM 3/ s 8/'/")—'2 $ O
T®finoc Ocom ot OpTy [Jscc _ DATE BUE DATE INCURRED
1 PaID CALENDAR YEAR
S $ % $ $
RATE
[ ForGIVEN PER ELECTION"
s s : - |® s
?D IND Ocom [JotH [JPTY [J]scc DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
$ $ % 3 $
' RATE
[J FORGIVEN PER ELECTION"
3 $ $ $ $
DATE DUE DATE INCURRED

fOmNo Ocom Qo [CPTY [Oscc

susTotaLs s @ s b s O

Schedule B Summary

(Enter (e) on Schedule E, Lme 3)

1. Loans received thiS PEIHOM ......ccuuireeerieiitiesiti sttt e a e st es e e e e e et e e e st e eae e s e e nnes $
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this PEIOG. .. ... ittt aesenee e $

(" tContributor Codes

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

—(600

IND = Individual

3. Net change this period. (Subtract Line 2 from Line 1.) ....coovmireveriiciiiiiiieieccceci reeen NET §
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

(May be a negative number)

PTY - Political Party

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC — Small Contributor Committee
-

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization
Recipient Committee

Date Stamp

RECEIVE DBY
HS ARGELE f—  COURTY

Statement Type 1 mitial a Amendment

O Date qualification threshold met | Date qualification threshold met

Y / PR &

Termination - See Part 5

Date of termination

12, 31 2022 gNsCl.GsmTf;r(.

- For Officlal Use Only

03 JAW49 PH 3: 37
CAMPAIGH Fit

1. Committee Information I.{E’-’p’l:lui'}“be'wpcﬁ 14511 9

NAME OF COMMITTEE

(ANGENVATER. PR NLmusD
ScHuwL BOARD 2022

2. Treasurer and Other Principal Officers

NAME OF TREASURER

BEckY LANGEWWALTER,

CTUFET ANDRECC NN PN nox)

STRFET ADNRESS INOY PN ANOX)

ary STATE 21P CODE

A MIRADA oA qpas (56

ZiP COLE AREQ CODE/PHONE

Th miRrADA €A Goe3%(

G 8as®

NAME OF ASSISTANT TREASURER, IF AN/ l

FULL MAILING ADDRESS (IF DIFFERENT) W!

STHEET ADDRESS (NO 120, BOX)

‘_\

“ Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and
penalty of perjury under the laws of the St

Executedon -4 =23- By .

DAYE

Executed on / 7 j By

E MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 1P CODE AREA CODF/PNONE
icY, LANGEN WAL At LM
COUNTY OF DOMICILE JUNEICTION WHERE COMM! !EE 1S ACTIVE ! NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.O. BOX) {
ary ’ STATE 2tP CODE AREA CODE/PHONE

best of my knowledge the information contained herein is true and complete. | certify und

L.

R ASSISTANT TREASURER

QATe - SIUNATUKE D LUN [ KULLING UFHICEIOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

!N_ ww.fppc.ca.gov




Statement of Organization CALIFORNIA 4 1 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE Page 2

COMMITTEE NAME 1.D. NUMBER

LANGENWALTER FOR NUMUSD sclool BOARD 2022 3t 14519

* Al committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION ' AREA CODE/PHONE BANK ACCOUNT NUMBER
ADDRESS cy STATE 2IP CODE

MIRADA | CH- 90635

4. Type of Committee Complete the applicable sections.

Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied,
also list the elective office sought or held, and district number, if any, and the year of the election.

* - List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

* If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
N a< - m m q‘\n FIED Nonpartisan Partisan {list political party below)
BEcKY LANGENWALTER O i o 202 T
‘ Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

.FPPC Form 410 (August/ZOIB)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






